Fox-Fordyce Disease.-F. G. SHERRY-DOTTRIDGE, M.B.
Miss V. F. aged 16. Two years ago itchy pimples appeared in the axillx and the condition has spread until the whole of both axillary areas are now covered with a rough nutmeg-grater-like follicular rash. Nipple and pubic areas are normal. Irritation is at times intense but does not appear to be connected with menstruation. Menstruation commenced at 13/2 and is normal. Family history nil. The histology is typical of the condition.
The President: In this case there appeared to be papules in both axillae, but not anywhere else. One patient of mine improved to a considerable extent with stilbeestrol. Then she became pregnant, and after a month or two of pregnancy the rash entirely -or very nearly entirely-disappeared. She is now coming on towards term, and it will be interesting to see what happens after confinement. There is some scarring where the papules were, but she has very little irritation now, and certainly no papules. Dr. Sherry-Dottridge tells me that stilboestrol applied locally has no effect. I think stilbcestrol by mouth might be worth trying.
Mrs. A. R. aged 38. Seventeen vears ago on returning from a summer holiday she noticed bright red itchy spots on extensor surface of the forearms. This was regarded as sunburn. Some spots became small raised white wheals, whilst others remained flat. Later brownish marks were noticed. The condition has gradually appeared over the whole body, but latterly all lesions have remained flat. Irritation is intermittent.
Present condition.-Patient is rather obese but otherwise healthy. Scattered over the limbs and body generally are erythematous macular lesions of various sizes. Over the backs of the arms they have coalesced to form bright red plaques. Pigmented macular lesions are most marked on the forearm. The lesions nowhere appear urticarial. A fev small deeply pigmented moles are present on the trunk. Histology (Dr. Lowenberg).-Scattered through the corium are numerous mast cellsboth spindle and oval shaped. Some can be found close to the junction of the epidermis and corium, singly or in small groups, but there is nio tumour-like accumulation of mast cells. There is some hyper-pigmentation in the basal cell layer. Both intra-and intercellular cedema can be seen in the rete malpighi.
Dr. Parkes Weber: This is a case of what I described under the heading of telangiectasia macularis eruptiva perstans, that is to say, a form of urticaria pigmentosa characterized by a capillary telangiectatic condition rather than by pigmentation, in fact, as Dr. Freudenthal suggests, a "telangiectatic type" of urticaria pigmentosa.
The condition in the present case started many years ago in an "eruptive" way and has increased since then by occasional "eruptive bouts", or fresh crops of small telangiectatic maculae.
Alopecia, Possibly Due to Ichthyosis. -C. H. WHITrLE, M.D.
B. G., a boy aged 13. Since aged 5 history of scurfiness and inflammation of scalp. He was first seen December 1942 when the scalp was very scurfy and septic. The toenails and thumb-nails also showed dirty discoloration, much thickening and roughening. The scalp responded well to treatment with tar and sulphathiazole locally but he remained under treatment for only a fortnight, and did not attend hospital again until 17.4.44.
He has now lost considerable amounts of scalp hair in patches 3 to 4 in. in diameter, on which the hairs are scanty, broken off short to % in. or so in length, coarse and wiry. There is much hyperkeratosis arouind the hair-follicles in the affected bare and scurfy areas. The scales are thick, adherent and dry.
The nails of thumbs, middle and index fingers show gross thickening, grey discoloration and accumulation of debris under their free margins. The big toe-nails show gryphotic thickening.
The eyebrows are partly lost, and most of the eyelashes are gone. The skin generally is dry and shows mild ichthvosis.
The scalp hair does not fluoresce under Wood light. Microscopic examination of hairs, scales and nail scrapings shows no sign of fungus elements.
Other features.-The child is small for his -ears and thin. He was born without any tear-ducts and an attempt by ophthalmologists to make good this defect has not been successful. He is active and athletic.
Family Med., 1933, 27, 293 ). but without the general dryness of the skin, in a girl with similar history. She had marked keratosis pilaris over the limbs and trunk and disappearance of hair on the face and eyebrows. The scalp was rather similar to Dr. Whittle's case. I have watched the case now for over 10 years. The keratosis pilaris over the trunk and limbs has disappeared, but the atrophy over the scalp is permanent. I rather thought of it as a nevoid form, a variant from ichthyosis.
POSTSCRIPT.--The blood plasma vitamin A was 77 I.U. per 100 c.c., the carotene 131 I.U. per 100 c.c., and the ascorbic acid 0-26 mg.%. Though the A and C are on the low side treatment by large doses (e.g. 50,000 units by mouth of A daily) for two months has had no effect on the condition. This patient first came under observation on 18.11.43 with thickening of his left second toe-nail and a small lesion on his right thumb. A scraping was made for tinea which was negative, and the nails treated with X-ray. The lesions cleared up. One month later he reported an eruption on the penis which was a definite lichen planus. This is still present though much better. One month ago he reported intense irritation of the scalp, which on examination showed lesions suggestive of lichen plano-pilaris. Recently he reports that the hairs are breaking off.
From examination of this patient to-day very little remains of the lesions of the nails, there being only a little disorganization present at the base of the right thumb nail.
The typical lichen planus lesions of the penis have now cleared up, whether as a result of injections of bismuth or not, it is impossible to say.
The lesions of the scalp are certainly not typical of -lichen plano-pilaris, being more in the nature of follicular plugging. Mycosis Fungoides.-HUGH W. GORDON, M.C., M.B. Healthy man aged 56; he developed an eruption on his legs eighteen months ago in Uganda. This has spread till it covers practically his whole body and is intensely irritating. In consequence he has been invalided home with a diagnosis of seborrhceic dermatitis.
This patient was referred to me by Sir Philip Manson-Bahr.
On examination.-There is an indurated exfoliative dermatitis of the legs which is fairly confluent, but in some areas there is a suggestion of annular lesions which are slightly indurated. On the body there is to be seen a figurate parakeratotic eruption.
His inguinal glands are enlarged and indurated, but there is no enlargement of the spleen and the blood-count is normal.
A tentative diagnosis of mycosis fungoides was made. A section taken from an indurated area of the leg was shown.
Dr. W. Freudenthal: A biopsy from an eczematoid area on the leg shows throughout the section in the upper part of the cutis a dense infiltrate consisting mainly of mesoblastic elements amongst which are cells with pyknotic nuclei. The epidermal changes are small and obviously secondary. The biopsy confirms the diagnosis mycosis fungoides.
Glomus Tumour (Forearm).-GEOFFREY DUCKWORTH, M.R.C.P.
The patient is a taxidriver, aged 65. For five years he had complained of an excruciatingly painful nodule on the radial border of the rightJforearm. It was about 1 in. below the mid-point from the elbow to the wrist; and was approximately %/4 in. in diameter.
It was slightly raised and pinkish in colour. It was exceedingly painful when touched.
There was no history of local injury. The lesion was excised.
The diagnosis with a query was glomus tumour, and the histo-pathological report (Dr.
Muende) states:
"Typical section of a glomus tumour, showing the characteristic, closely packed, myoepithelial cells, arising from the walls of small vessels, and an overgrowth of blood sinuses." History.-November 1941-Treated three weeks in E.M.S. Hospital. The patient's statement on this illness is "I felt dizzy, had a high temperature 1040 and was very ill.
My temperature lasted about six days. There were four red spots raised above the skin, soft to touch and felt as if they might burst on pressure. One spot was on each leg, one on buttock and one higher up on back. They all disappeared in three weeks. I think that it was thought, at one time, that I might bave had typhus".
